510 E. 12", Ste. 1A
Do;Momes lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaign Reset Form I -
Disclosure Board
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| COMMITTEE NAME (Must be same as on Statement of Organization) 2009HAY IS AM 9:2 1
lekensnw Csat by
hSh . DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of oommnée you : (Rev. 07/2007) REPORT
( 1 )Statewide/Logislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party :
( 4 YCounty Central Committee ( 5 YCounty Candidate (6 YCity Candidate (7 )School Board or Other Palitical
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC ( Eor Office Use Oflly a 0 2—7
11 ) Local Ballot issue Comm.#
4 J
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

S-13.
Wamg (Mﬂfiw@ Dwas b¥(-334- 419 £-13-Q% 3-0g
SIGNATUR F PERSON FILING REPORT hd TELEPHONE DATE SIGNED
I AM FILING A MM I q & 0 0 Q REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which) Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the 0 é
committee. This amount MUST be the same as the cash on hand at the end 5 l 1
of the last reporting period or must be zero if this is first report filed.) ..............coccooveviveeiveeennn. $ o
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3 L( 5- 0 7 /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 0 °
Schedule F: Loans Received total (Attach Schedule F) ... N]A
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) Al A

SUB-TOTAL.................$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below)............

Schedule F: Loan Repayments total (Attach SChedule F).............ooooooooooooooooooooo N A
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ _&&,Q,b,m
"*UNPAID BILLS (From Schedule D - Attach Schedule D).........cc.coooruiremereceecreeee e $ NN L
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............ccouuvoeiueirmccueceeneee s $ AN AL -
T"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................c...ccooooriuemreerroneoecereeeeeeeenen. $ AR
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES x,_ NO

COM Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




May 14

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
] cHeck THIS BOX IF
CO&MITTEE NAME (Must be same as op Statement of Organization) AMENDING FORM

Ieasam—Coudy, L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. Q ONA AL M‘?} a

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports @hd statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

<«

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 Gl 15
(1-9% | e (§h, Ware s *50, ||+
NoaBua, TA %04 4§
s ID# M% QQ}\WS‘kQ, 3 5 L
-1- CK# mt av-adle '
ID# -3 3 t 2
(-1~ 0% CK# 10k t){ R rwad St 5 v
Forron , TA Gl B¢
ID# ¥R st s j
(~7- 9% | cua b1k Q4eth ST 25 || v
3MNUU.LK< {;—W',"_‘Ea. 504306 i
ID# Dl K%Z'!", |
|
“")‘—Qg. CK# 23Qb O 0\ QJ&L . S‘Q. l/-
_ Now H-mt:‘f'm._IA 548,49
(-T-9% | ks WMM /0Q. —
1D#
7t ’t 5' g
-T-98 | cke ’ L
ID#
( -~ 1 - Q % CK# 71 d / 5 O L/
|D#
~0¢ 2! /71
(-7 CK#t T 5 ) L
ID#
-7 ~ Q€ ’ 4]
(-7 ks 19. L
SUB-TOTAL
$ 505‘
TOTAL (if last page of this schedule)
$
* Discl.osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . if surname of contributor is the same as candidate, but there is no Page / of %

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




W\.a,u\lq

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as opn,Statement of Organizafjon) b/ AMENDING FORM
oM ﬁw..rh,‘ Chan wr.
A Y

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ey g B
3-5-03 R« ! $ v
CK# 313 N 7Q0Q,

- A H-MQ'\'IM , LA

59.,4/\ ({

3.5-08 sox L 5oL v
o NEW HAm e, T 15

D# Mol WLaanan
3.8-08| cks (9719 (/0 s 3q, v
= MW HAMPTON, TH

MM Oaen I i x—
3.8~ 0g CK# Bm 233 / O v 1

Fasdonlc g bung, 7°A

Crotnly Tl

3-8-08 | 1571 :&: alee Que > /90, ||«
mz# A%QJA/ (—FW{{% ,<?L\A-

3.2-98 20b So Scmcalw St 35, —
o Lorler Ta . S B ?

?

L4

ID#

7317
3-g-0% CK# 22X E Mmauw., S+ 501
| 3ALMM'LK9M7\'M

; ID# j

3-%-9% | ke ‘ condvidaion & 50. =
Qat ™ ' ca0B

1577 —
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3-8-08% | 2!70!‘39 Cua_, 19 L—
o7 Now o I Y | i
- m Anego
3-€-08 | S vivvrve ab. ||v

Mow H avnptern , T4

SUB-TOTAL

$é5-00

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a\
marriage) . If surname of contributor is the same as candidate, but there is no Page of %

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




M«u.\(‘\

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)
[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as op.Statement of Organigation) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS&CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME

D# Svod
3-€- 08 oy d\c-)‘lscx 2y 152‘530 $ A5, ||«
M’&WU&/.

ID# .

3-8-18 | s 50 S Ist Qua_ (/4 | 1'5; -
_ Wew +A T 4

¢ .
S-K"Og CKi#t (015 E SwvmiuAsy, 15‘ L
) TLIEN) ﬁmgﬁm,ﬁ 506574'

)

)1

ID#
=
3-6-08 | oy EI AT el 25,
_ WEW HAMPTY, T4 50654
3-(]-q8 3040 | both SF 5 v
o Lomrlon, THA  5ys5y A,
3-1]-0% iy e M L
-1~ 14 W80 .
;Z# gmi, TA 50b5E 45 -
s
30/ 08| o 1T S B K sy Ona . 25, |«
_ Mow H«{«;{&mﬂg_aﬂksa -
3((- 08 | cue 30y C¥ES i st (00, |l&
_ A radma L»ﬂrcusoggs ’
3-/(-08 CK# l</1‘-l'5 zS Nan ST 50 L
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3-1(-08| . 1024 EAM\A 50, ([
SUB-TOTAL $’-7) ')5‘,
TOTAL (if last page of this schedule)

$

b Discl_osure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by

man.'i_age) - If surame of contributor is the same as candidate, but there is no Page 3 of b
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

MM\M

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement.of Organization
O\l O™

.

Caan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED

DISCLOSURE BOARD.

’

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMé.RS IS AVAILABLE FROM THE IOWA ETHICS AND

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fr

[\ S SRy 7 EA

for any commercial purpose by any person other than statutory political committees.

—

Moot Sean b

reports and statements for soliciting contributions or

* Disclosure law requires candidate committees to discl
committee. Relationship must be shown to the third de

marriage). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

ose the relationship of any relative making a contribution to the
gree of consanguinity (blood relatives) and affinity (relatives by

Page L‘

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Robart \a
3--908" | .. 202 PoncolT s+ s 0.
NEW HAmMPTIN. TA S0b54
D% : . : aE :
3-8-9% M LPosne RA. LQ.
cr MM@M% £IA S0630
ID#
3-¢-08 | “ued, Olansa, Qwa.. 00Q,
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5409 CK# (s &€ (o ST _ bd,
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By
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NEW HAMPE TN TR 50hH
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\ -
SUB-TOTAL . Loo.
TOTAL (if last page of this schedule)
$

of_%

(for Schedule A)




For Instructions, See Back of Form

Wi (9

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as op Statement of prganiz tion)
I
chauﬂq W W aom, .
N \

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED Fi
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLI

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Radani '
3-11-98 CK# Seq N 3 $ L{.Q et
= y—_;.gw Hend Ton, TH 66659
wres Se<DURTLA
3-t/-08 | .. 32 FReunQno- 5q, L
NEW HeameToN, T 50059
ID# .
@—V\’\ M&- 1
3-1 ~Q8 ok 3(ls  (Qatdh, S* /00, Ll
- NN TA 5 5y
3-11- 0% oK 603{-1(1‘& . [0 L
3’\9. LW __L:&- gob3Q ’ |
D% XYW —
-% |, ALTL 2odh SF, 50 —
= Hodani thes &M?_,_:FA- 50430 . |
Y VYN I
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T S}\gnggo\. S 1 —th
3-10-8% | 2073 170 tA A 5Q0. ||«
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W
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Mow ] ann I~ 54
ID# ‘\jﬁA?‘L‘A-—ME 7
CK#
SUB-TOTAL $‘5C)5;
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage). If surname of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

Page g of q;

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

ﬁjMMITTEE NAME (Must be same as_on Statement of Organjgzatio
. r'd
) \

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

[J cHeck THIS BOX IF
AMENDING FORM

f

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

R DATE F'AC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT v IFFOR
e | W TR | SR |
NUMBER INCOME
ID# Qpwmac U ARAADR
3-(4-08 369 $ $ 15 L
CK# - .
A/MHW,\JN LA 5059
Y Richan N adune: ,
314 0K CK# 5 &XJ\W 3 QS. —
- Ay w‘\l-h« TA 54559
3-14-08| oxe 2479 2g0th ST, 5. -
_ dung, 74 59bag
Raobarnt (X
3-17-0% CK# 286 S Cuwng 5(7, v
_ A A 50b%9 ‘
Raum : |
3-8 -8 ke 20 qa;x WosALamf Dv. [0Q, - |
_ AMow Hom@trn, EA 50059 \
3-18~1% CK# 2164 S < JS L] ‘
_ Frodenudd s A Tobx¢g ’
WL Ulas H
3-30-0% 7050 W ) /09, |[+—
Maw tH anmpton . TA 54454
ID# \ K .
5-03-08 Stdagns Ko 200, [&
- H dwnplon. 78 50)p 59
CK#
D#
CK#
SUB-TOTAL
s HHO,
TOTAL (if last page of this schedule) :i

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable™ in the relationship column.

Page L) of &
(for Schedule A
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[ cHeck THIS BOX IF

MMITTEE NAME (Must be same as on Statgment of Organization) AMENDING FORM
\ . .
L1< ol Oan— C_&m L 0@‘4 s .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI&D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED EOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

DF UAcekea s our Co w W evtan
3-25-0 il . SL9 7]
b s Anedani e fofﬁ 50430 | 4

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL s qﬂj ,.T (

TOTAL (if last page of this schedule)
s =]

* Discl.osure law rgquirgs candidate committees to disclose the relationship of any relative making a contribution to the
comr.mttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page ‘7 of %

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

Moy 14

h
C

kﬁuw@»«,{ﬁq

CQMMITTEE NAME (Must be same as on Stategient of Organization)

(ot

NUMBER AND THE PAC CHECK NUMBER IN THE DESI
DISCLOSURE BOARD.

GNATED COLUMN. ALIST OF ID

LI

-
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIV&FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A - —
$
H -4 - 38| cxx 343 Se aQta ;Lr)_
o #w(’?m L TA §4b59
TRRTRNY-J P 235 = A3, ||—
ID# —_— .
A ﬁlowv\_z, D'Osag'{xa.o\
H-T-08 | o 2015 70tk A0, ||
i - Mo Homgtew, TA 5359
ID# b )
QENE R. ANDERSON |
H~4 -08| cus sUshw 3, ANDERSON 50, || w
LAWLER, IA 52154 , 20‘
|
o# TN cwmae R
L/ ‘;g‘qg CK# (‘74 ﬁ I _ /00, v
ID#
CK#
D%
CKi#
iD#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$
TOTAL (if Iast page of this schedule) ay
s 220,

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relfatives) and affinity (relatives by
marriage). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page g of 8

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

d | SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as tatement of Orgamzat/
Qiekoranr &Mb\'& Lo

.

CANDIDATE NAME AN\ ADDRESS TO WHOM S PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER

:
;
]

ID#
3-¢- 0g] ok 5'3L 313 RA?%

s /! ’37
. thow (“%PW TA ¢
ID Dgg :U\ \ ; ;
3-10- 08| ck# 537 Cqs’f Mousn ?&ww 53’411
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Rueid o e
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D7 — Voo Ve o o
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3-11-a% f:# Sy | est O\%«%%L /00 S-‘TQM\.(U g

ID# .

S o gy Lost" | (00 QH‘QM&: 28, 7°
ID# MM

3-2798 543 1R é—h'w\e-f 23 3T

gzg
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| [BaL 59 (509
4
S
’?‘

A

¢
TOTAL (if last page of this schedule) qzz -, !

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / of /

(for Schedule B)




